Interface Requirements Agreement Peer Review Checklist �
�
1.  PROJECT NAME/INTERFACE SYSTEM NAME:    


    �
2.  DATE    


    �
�
3.  PRODUCT REVIEWED: 


Interface Requirements 


Agreement (IRA)





     � FORMCHECKBOX �� DRAFT         � FORMCHECKBOX �� NEAR FINAL         � FORMCHECKBOX �� FINAL





�
4.  SIZE OF PRODUCT:














�
5.  TYPE OF PEER REVIEW:





� FORMCHECKBOX �� INITIAL 	� FORMCHECKBOX �� COORDINATION                 


� FORMCHECKBOX �� FOLLOW-UP	� FORMCHECKBOX �� SIT-DOWN DISCUSSION 


  	� FORMCHECKBOX �� FORMAL MEETING


  	� FORMCHECKBOX ��   	


�
�
6. PARTICIPANTS�
�
�
NAME�
OFFICE�
ROLE/RESPONSIBILITY�
DATE REVIEWED�
TIME SPENT�
�
�
�
�
Leader/Facilitator�
�
�
�
�
�
�
Recorder�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
7.  OBJECTIVE CRITERIA (ANSWER YES , NO, N/A )�
i�
ii�
iii�
iv�
v�
vi�
vii�
viii�
�
 DOES IRA IDENTIFY ALL ORGANIZATIONS AFFECTED BY THE INTERFACE?�
�
�
�
�
�
�
�
�
�
DOES IRA SPECIFY EACH ORGANIZATION’S RESPONSIBILITIES?�
�
�
�
�
�
�
�
�
�
DOES IRA SPECIFY HOW EACH ORGANIZATION WILL BE INFORMED OF CHANGES?�
�
�
�
�
�
�
�
�
�
DOES SEPARATE IRS EXIST? (If not does IRA address specifications of data to be exchanged?)�
�
�
�
�
�
�
�
�
�
DOES IRA SPECIFY METHOD FOR DETERMINING WHEN INTERFACES WILL BE CHANGED?�
�
�
�
�
�
�
�
�
�
DOES IRA COVER ANY INTEGRATION REQUIREMENTS/PROCEDURES?�
�
�
�
�
�
�
�
�
�
DOES IRA COVER ANY SYSTEM TEST AGREEMENTS?�
�
�
�
�
�
�
�
�
�
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�
�
8.  SUMMARY (attach red-lines,  suggested corrections, Issue Action Item Form as needed)�
�
ISSUES / SUGGESTIONS / CONCERNS / DEFECTS�
PAGE/PARA #�
REVIEWER�
PRIORITY�
SUSPENSE�
CLOSED DATE�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



9.  FOLLOW-UP REVIEW REQUIRED:  NO  -  YES  (DATE:   	 )�
�



10. SPAR REVIEW:   	  DATE:    	�
�
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